TO: Repistration Section
Division of Corporations

TRAN SMITTAL LETTER

SUBJECT: U-Save Auto Sales of Florida, Inc.

4721

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation

to transact business in Florida.

for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

Joy Lurate, Paralegal =~

U-Save Auto Rental of Amerlca Inc

(Name of Person)

(Fum/Company)

4780 I-55 North,“Su_ite 300 . . - ‘
- - q”(AddI:esé) ]
Jackson, MS 39211 . e . .
R - (City/Sfate and Zip l&)de)

For further information concerning this matter, pleas

e call:

Joy Lurate .. ..-at( 801 713-4333 (#142) Tues & Wed
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St,
Tallahassee, FL. 32399

Enclosed is a check for the Tollowing amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

9 $78.75 FilingFee & I $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certified Copy

0

W\




LN

IN COMPLIANCE WITH SE CTION
REGISTER 4 FOREIGN CORPORA

U-Save Auto Sales of Florida, inc. o SRRV T
“INCORPORATED”, “COMPANY"
guage as will clearly indicate that it ig g corporation instead of a

(Name of cotporation; must include the word
words or abbreviations of like import in lan,
ained in the name at present.}

natural person or Pparmership if not so cont

I

APPLICATION BY FOREIGN CORPORATION FOR AUTHO
BUSINESS IN FLORIDA -

607.1503, FLORIDA STATUTES,
TION TO TRANSACT BUSINESS IN T HE STATE OF FLORIDA.

RIZATION TO TRANSACT

THE FOLLOWING IS SUBMITTED Vie;

L

" “CORPORATION" of

(FEI number, if applicable)

5 Mississippi o L
(State or country under the Jaw of which it 1s incorporated)
4 January 12, 2001 _ . :5  Perpetual e I T
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6- K}(]nuar\/ 75-, QOO;J - o T me mee- = —7:'—7 , j’ N ’:‘_.J’ T s . ) E—%‘ 7—.‘
(Date first transacted Business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™
{(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
74780 1-55 North, Suite 300, Jackson, MS 39211 R PR s~ A -
s iz o - ! s o - - R ) e L Z® - __;_.;.r::- L . - =
(Principal office address) it 2;3 :
4780 1-55 North, Suite 300, Jackson, MS 39211 LT LD T ; SR
(Current mailing address) fr”_» 5; ::-' '
. e,
! R hem
@e‘m‘ ' U&ed’ V@F\IC’CJ (m T P = T -7 = - ;F-:\J’;f.-‘fi" :& "f,st?f’ .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Lr - : e
-:_.J

8.
£
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

o - Florida %303
(Zip code)

Name: Capitol Corporate S_‘er;\iice_g,,:rlgc;.w e
Office Address: 1333 N. Duvall Street . e o
Tallahassee .
G

10. Registered agent’s acceptance:
Having been named as registered
designated in this application, I hereby
Jfurther agree to comply with rhe
duties, and I am familiar with an

agent and to accept service of process
accept the appointment as Fegist
provisions of all statutes relative to the

d accept the obligations of my position as registered agent.

Jor the above stated corporation at the place
ered agent and agree to act in this capacity. I

proper and complete performance of my

(Registered agent"s signature)

11. Attached is a certificate of existe
the Department of State, by the Secretary
under the law of which it is incorporated.

nce duly authenticated, not more than 90 days prior to delivery of this application to

of State or other official having custody of ‘orporate records in the jurisdiction



12, Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: _1 NOMas P. McDonneil II] o . i e :
Address: 4780 l-5§ North, Suite 300 | - e eme o =T *
Jackson, MS 39211 o R SooEEe o
Vice Chairman: - - g e ;
Address: . . e 57 sE = S . = . -
Director: Joseph F Tatum Jr.. e = - f__
Address: 421 M Industrial Park Drive R _
Hattiesburg, MS 39401 . g T ET
Director: e - s R - zé: “cg
Address; - - Ces _B’b‘:» ] & - -z
B. OFFICERS r.:- > ‘Nf
President: ! NOMas P. McDonnell lli - = ﬁﬁw T
Address: 2780 1-65 North, Suite 300 - Lz
Jackson, MS 39211 . . pon S e BT
Vice President: None - - P, ;T- -
Address: SR y x -
Secretary: 0. Kendall Moore _ o N - = S
Address: 4780 1-55 North, Suite 300, Jackson MS 39211 . S
Treasurer: _RODEM M. Gathings L N e & = S T —
Address: 4780 1-55 North, Suite 300, Jack_g;oﬁn1 MS 39211 - Tes e
NOﬁ » Youhay atfach an addendum to the application listing additional officers and/or directors
(S1g1ature of C Chairman, Vice Chairman, or any officer hsted in number 12 of the application)
1a. O Kendall Moore Secretary _ W e A e e = e oo T
(Typed or printed name and capac1ty of person s1gn1ng apphcatlon)




State of Mississippl

Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretarv of State of the State of Mississippi,
and as such, the legal custodian of the corporate recoxrds,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on January 12,2001 the state of Mississippi issued a
Charter/Certificate of Authority to:

U-SAVE AUTO SALES OF FLORIDA, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is Perpetual. _

That according to the records of this. office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in exigtence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
August 13,2002

ﬁ@%
ERIC CLARK,
Secretary of State




